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LOVER LETTER

TO: Amendment Section
Division of Corporations

AME OF ConrorATION: G-AUSTINS INCORPORATION
boCUMENT NuMBER: P 13000071795

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the fallowing:

Vanessa Lemus

. Name of Contact Person
Incorp Services, Inc.
Firm/ Company
2360 Corporate Circle Suite 400
Address
Henderson, NV 89074

City/ State and Zip Code

managedcompliance@incorp.com
E-mnil eddress; (to be used for future annual report notification)

For further information concertting this matter, please call:

Vanessa Lemus + 702 | 866-2500

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

2] $35 Filing Fee [3$43.75 Filing Fee & [1$43.75 Filing Fee &  £1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Stregt Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 CliRon Building
Tallahasses, FL. 32314 266] Executive Center Circle

Tallahassee, FL. 32301
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Articles of Amendment
to

Articles of Incorporation
of

1111

G-Austins Incorporation
Name of Corporati 10 i ith the Florida Dept. of State

P13000071795

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation;
The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc..” ar Co.," or the designation “Corp,” “Inc," or “"Co". A professional corporation name must contain_the

word “chartered,” “professional asseciation,” or the abbreviation “P.A. " =
B. Enter uew principni office address, if icable: 3%
(Principal office address DDRESS) ==
o

=

- i

C. Enter new mailing address, if applicable: ' T @
{Malling address MAY BE A POST OFFICE BOX) T n
T

D. Ifamending the [ ent and/or registered office address in Florida, en e name of t
new registered agent and/or the new repistered office addyesy;
ame o] egistered Agent
{Florida street address)
New Registered Office Addrexss: , Flarida
(City} {Zip Code}

New Repistered Agent's Signature, {f changing Repistered Apent:

I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the Htle and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary}

FPleave note the officer/direcior title by the first letter of the office title:

P = President; V= Vice Prexident; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noled in the following manner. Curremly John Doe is listed ax the PST and Mike Jones is listed ax the V. There is
a change, Mike Jontes feaves the corporation, Sally Smith is named the ¥ and 5. These should be noted ax John Doe, PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Exnmple:
X Change ET John Dog
X Remove ¥ Mike Jones
X Add SV Sally Smith
(Check Onc; Le Name Address
) X Change D AUSTIN UZOMA MGBEOJI 14258 Cleveland Street
_____Add Oregon City, OR 87045
— Remove
2y ____ Change
—_Add
___ Remaove
3) __ Change
o Add
—. . Remove
4) __ Change
. _Add
— Remove
5) ___ Chanpe
— Add
—_Remove
6) ___ Change
—Add
____Remove

Page 2 0f 4
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E. Hnmending o di dditional Articles, enter chanpe(s) here:
(Atlach additional sheets, if necessary).  (Be specific)

N/A

F. If an gmendment provides for an exchange, reelassification, or cancellation of issued share:
royisions § ¢ endment if not contai in the amendment itself:
(if not applicable, indicate N/A) :
N/A

Page 3 of 4
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Thae dste of esch amendment{s) adoption: __, if other than the
datss this docament was sipned.
Effectivedare [ applicable: :
{no mare than 90 daays afler amendment file dote)
Adoption of Amendment(a) (CHECK QNE)
[ The amendment(s) was/were adopted by the shareholders. The number of votes cust for the nmendment(s)
by the shareholders washwere sulficient for npproval,
3 The amendment(s) washwere approved by the sharcholders through voting groups. The following statement
nrust be separately provided for soch voting gronp entitled to vote separately on the amendmeni(s):
' *The number of voies cast for the emendment(s} wasAvere sufficient for approval
by : . A
. fvoting group) Xon =
r=
& The amendment(s) wasfwere adopted by the board oi‘dlmctnrs without sharehalder action and sharcholder TS o
nntlonwnsnol required. . =)
R
3 The amendiment(s) was/were adopied by the incorpornr.ors without sharehalder action and shercholder —O:
setion was not reqitired. .
T»
01.06.2014 =
ed
) : Y
L]
w
Slgmmréf )

(By a direcor, prasident ar othér officer — If directars or officers have not been
aelected, by nn [neorporator — if in the hands.of p recu[v:r. {rustee, or other court
appointed ﬁdnemry by that fidisctary) - -

GEORGE GAMBLE

(T'yped ar printad pame of persan signing)

PRESI'DENT

" (Title of person sigring)
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